Introduction
Hereditary adenomatosis of the colon and rectum (ACR) -also known as familial polyposis of the colon (FPC) may exist as a distinct entity, or in association with soft tissue tumours, epidermoid cysts and osteomata; the latter association is known as Gardner's syndrome. There have been increasing reports in the literature of an association between Gardner's syndrome and the development of duodenal, peri-ampullary and pancreatic carcinomas. The present case reported is unique in that the patient presented with duodenal obstruction and pancreatitis secondary to peri-ampullary carcinoma associated with ACR as distinct from Gardner's syndrome.
The patient, a 31-year-old male was admitted with symptoms of anaemia, right hypochondrial pain and melaena. Positive features on examination were a tachycardia and anaemia. Investigation included: Hb 5-0 g/dl, reticulocyte count 6% and urea 2-96 i.u./l. He was transfused with 4 pints of blood and despite a negative barium meal he was discharged with a diagnosis of a suspected peptic ulcer. (Parks et al., 1970; Muir et al., 1967 From this case and a review of the literature it is apparent that the diagnosis of duodenal polyps, duodenal carcinoma and an early peri-ampullary malignancy is difficult and may be missed on a routine barium meal and follow-through. In a recent report from Japan, eleven cases of ACR were followed-up for 11 years with particular regard to the upper gastrointestinal tract; in their series nine cases had polyps and/or carcinoma of the stomach and duodenum (Osato et al., 1975) . In five cases, polyps were found in the stomach and duodenum including one case with multicentric gastric carcinoma and in two cases the polyps were in the duodenum only and in one case the stomach only. 
